Fall & Injury Prevention
Employees & Volunteers

Fall Prevention

Y Be aware of slick or icy walkways and wet floors and avoid them

Y Clean up or report spills immediately

Y If you see a trip hazard on the floor, move or flag it, and report the hazard to the
appropriate manager

Y Report loose carpeting or damaged flooring to appropriate manager

Y Stay on well-lit and designated walkways

Y Make sure your pathway is clear

Y Use a stepstool or ladder (not a chair) for overhead

reaching Key elements to stair safety
Y Close drawers when not in use
Y Before sitting, feel for the seat of the chair Y Hold handrails
and make sure it is in place Y Avoid using the stairs when
Injury Prevention both hands are full
Y Limit what you carry, avoid carrying items that are Y Avoid spills—keep food
e too heavy and drinks covered

e too big and block your line of sight Y Walk on stairs—do not run

Y Avoid over-filling and ensure proper closure of

trash, linen, and recycling containers T Open stairwell doors slowly

Y When seated, avoid Y Avoid distractions (talking/
e Bending texting on cell phones or
e Twisting reading) while using the
e Leaning back stairs
o Reaching for objects beyond your reach
o Reaching for objects above your head
e Opening reception windows

- . . To protect from puncture wounds,
Y Wear appropriate footwear for your job tasks and for always dispose of sharps in sharps

the weather conditions containers and lock containers prior
Y Report electrical computer cords or other trip hazards LDCIET UG

Report
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misses!




Body Mechanics/Ergonomics

Goals of Ergonomics

Y Fitting the workplace conditions and job demands to the capabilities

of the worker
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Y Preventing injury, human error, and improving worker/patient safety

Follow these guidelines to set up your workstation ergonomically!

Y

General guidelines Y
e Vary your tasks to avoid repetitive
motion injuries
e Stand or sit close to your work
e Avoid reaching to do your work
e Avoid sitting or standing for long periods
of time
e Have an ergonomic evaluation if you
feel discomfort or awkward when
performing a task (before an injury
occurs) Y

When standing
e Use an anti-fatigue mat for prolonged
standing

/
. Shift your weight VoA L
C————

e Do not lock your knees

When sitting

o Make sure chair is the appropriate size
for user; normal office chairs are rated
up to 250 Ibs

o Make sure the chair supports your back
and is low enough to place both feeton
the floor or use a footrest

e Properly adjust your chair and re-adjust
as necessary

e Maintain ample legroom under work
surface

Report work-related
health issues to your
supervisor and/or
Employee Health as

soon as possible! ‘

Still have questions?
Ask your Manager or Employee Health!

When driving

o Make seat adjustments and put on
seat belts prior to driving

e Maintain a good sitting posture with
back supported

e Do not twist or reach to load/unload
your car, i.e. go around to the
passenger door to pick up
something from the passenger seat

When using the computer

o Have the top of the computer
screen at eye level when sitting;
monitors should be placed lower for
bifocal wearers

e Place screen at arm’s length

Use a document holder and a

padded, movable wrist rest

o Keyboard height should place your
wrists and forearms parallel to floor

e Mouse should be level with and
adjacent to the keyboard

When using the telephone

e Do not cradle the handset between
your shoulder and head

o Consider a hands-free device or
headset




Preventing Musculoskeletal
(muscle/joint) Injuries

Among muscle/joint injuries, the most common sprain and strain
injuries involve the back, shoulder, and knees.

Prevent injuries and ensure everyone’s safety by asking these questions:
Y Do you have a plan to move the person or object?
Y Do you need another person to assist? GET HELP!
Y Do you need to lighten your load and make more frequent trips?
Y Do you stay conditioned for your job?

o Take advantage of the SHS Wellness Program (you must work an average of 32
hours per pay period to be eligible)

e Check with your Employee Health office for more information
Y Are you using carts or hand trucks to move heavy objects?
Y When planning a patient move:

o Hospital Staff: Are you using assistive lifting devices when they are available?
Did you receive training on all available devices?

o Clinic Staff: Do you have a plan for handling large patients?

e Home Care Staff: Are you assessing and educating your patients? Are you
planning ahead?

Remember, there is no safe (risk-free) way to manually lift or move heavy objects or
patients.

Muscle/Joint (Musculoskeletal) injuries in healthcare personnel

Y The majority of back injuries are related to moving patients
Y Nursing personnel have one of the highest rates of musculoskeletal injuries of all
occupations
Y Know how to use ALL equipment in your area
e Request training if needed
o Examples of equipment
+ Assistive lifting devices — EIf Lift, EZ Lift, HoverMatt,
and ceiling track systems
+ Gait belts
+ Wheelchairs — standard, extra wide, or heavy duty
+ Bariatric (obese) equipment — specialized beds,
wheelchairs and transfer devices

Using patient handling devices as appropriate is an expectation of your job.



Keeping Our Patients Safe

Patient Safety . . . It's Everybody's Business

This is everyone's responsibility!

The purpose of the Patient Safety Goals is to improve
patient safety. The goals focus on problems in health care
safety and how to solve them. We can all do simple things

to keep our patients/customers safe!

For example: This means you!

= Wash your hands
= ldentify yourself to
patients/customers

Remember!
Past years’ Patient Safety Goals are
now a normal part of expected care!

x|

x
x

Business Office staff
Physician Office staff
Volunteers

Students

Healthcare Providers

The following are reportable to the Oregon Patient Safety Commission:

[

Wrong procedure performed

K X [

[

following:

« Infant discharge to wrong person
Patient suicide or attempted suicide
Medication error
Maternal death during labor and
delivery
Hypoglycemia (low blood sugar)
Electric shock
Burn
Fall
Use of restraints

Important Safety Concerns

Surgery performed on the wrong body part of wrong patient

Retention of a foreign object after surgery/procedure
Intra-operative or immediate post-op death
Death or serious injury while in the facility associated with any of the

Use of contaminated drugs, devices,
or biological

Patient elopement (leaving) less than
4 hours of arriving to facility

Air embolism

Hemolytic transfusion reaction (where
the patient’s body destroys the
transfused blood)

Spinal manipulative therapy

Failure to identify and treat
hyperbilirubinemia in neonates

m Remember to be careful that patients do not injure themselves
= Know your responsibility for reporting critical test results (e.g. laboratory,
radiology, EKG) to the licensed independent practitioner



Keeping Our Patients Safe
Patient Safety Goals

Help patients to be
involved in their care

m Tell patients and
families how to

report their

complaints and

concerns W““““’“"“‘

Improve staff communication
Read-back spoken or phone orders to the person who gave
SBAR/SBARO means the order.

o Situation ® Use only approved abbreviations and symbols in charting.
e Background Stedman’s is the source for approved abbreviations.
o Assessment _ ® SHS has a “Do Not Use” Abbreviation List” - these are
» Recommendation prohibited in any medication related documentation and are:
» Orders « QD; QOD; MS or MSO4; MgSOy; IU; trailing zero

(x.0 mg); omission of leading zero (_.x mg); cc; and
u or U for unit.
Use a standardized approach to “hand-off’ communication
to the next caregiver. Make sure there is time to ask and
answer questions. Use SBARO/SBAR communication.

Prevent infection

@ Wash your hands or use hand sanitizers before and after each patient contact
® Keep finger nails short; no artificial finger nails when providing direct patient care
® Report death or injury from infections to determine the root cause
® Use proven guidelines to prevent:
o Central line-associated bloodstream infection
« Infections due to multiple-drug resistant organism (MDRO)
o Surgical site infection
e Urinary tract infection


http://shsinsider/Departments/PP/SHS/Forms/AllItems.aspx?RootFolder=%2fDepartments%2fPP%2fSHS%2fSection%206%20%2d%20Quality&FolderCTID=&View=%7b2D679F14%2d08D9%2d43CE%2dBDE8%2d69BAA3F9360F%7d

Keeping Our Patients Safe

Identify patient safety risks

Hospitalized patients - Find out
which patients are at risk for suicide
and take extra steps to provide for
safety

m Home Care - Find out if there are
any risks for patients who are getting
oxygen. Does the patient smoke?
Are there working smoke detectors?
Educate the patient/family about
precautions to prevent fire-related
injury.

Watch patients closely for changes in health condition and
respond quickly if they need help

= Get help from specially trained staff when a patient’s condition
appears to get worse
= Example - Rapid Response Team

Prevent patients from falling
m Find out which patients are most likely to fall

o For example, is the patient taking any
medications that might make him/her
weak, dizzy, or sleepy

Take action to prevent falls for these patients.
In the hospital, patients who are at risk for
falling are identified with a “falling star”

N




Keeping Our Patients Safe

Patient Safety Goals

Identify patients correctly to make sure each patient
gets the medicine and treatment meant for them.

Use at least two ways to identify patients -
name and date of birth (never patient room #)
when:

e Giving medications and blood products

o Taking blood samples and other
specimens

e Providing any other treatments or
procedures

m Label containers for blood or other specimens

in the presence of the patient.

Eliminate blood transfusion errors.
Match patients correctly to the blood products.

Surgical “Never Events”

A/

Never Events are defined as
preventable adverse health events
that should never happen during
patient treatment.

Examples include surgery on the
wrong body part or certain
healthcare acquired infections.

Never events can cause serious
injury or death and result in
increased costs. Since October 1,
2008 Medicare does not provide
additional payment to hospitals for
these events.

o Surgery on wrong body Prevent errors in surgical procedures

part

e Surgery on the wrong
patient

e Wrong procedure on a
patient

e Foreign object left in

= Create steps for staff to follow so that all
documents needed for surgery are on hand before
surgery starts.

Mark the part of the body where the surgery will be
done. Involve the patient in doing this.

patient Perform a final verification or “time out”

e Immediate death in a
normally healthy patient
after surgery °

confirm:

immediately prior to an invasive procedure to

Correct patient

o Correct site
e Agreement on procedure being performed
e Availability of equipment, such as implants

Reporting
m Contact your supervisor immediately

m Use the SHS Unusual Occurrence Report (UOR) to report and document

—
-
L




Keeping Our Patients Safe

Patient Safety Goals Example of

tall-man &

. short-man lettering
Use medicines safely

= Take precautions with medicines that are “look alike and a= A=
sound alike” or LASA medicines \ /
o Tall-man and short-man lettering on “Medication GlipiZIDE

Administration Record” MAR

e “Name alerts” are affixed to areas where LASA
drugs are stored

e The list is updated yearly by Pharmacy and is available on the
SHSInsider under Departments/Pharmacy/Shared Documents.

Label all medicines that are not already labeled. For example, medicines
in syringes, cups and/or basins

e Do not use any medicine in an unlabeled container
= Take extra care with patients who take medicines to thin their blood (drug
and food interactions, administration, and monitoring)
= If multi-dose vials are allowed at your facility, you must date each vial,
upon opening, and dispose of them within 28 days

. L. Name of Medication Strength | Daily Dose Personal
Check patient medicines ( Medication
. . - Encourage everyone to RO
Find out which medicines, 9 M el
: : ) use the Personal P
including dose, each patient L , rou—
: : Medication Information Medeationalerges:
is taking at home
A dicat h g card to track personal —
¥ esol Icatlcfjr.'s are changed, medication. These are
resolve any discrepancies. available at all sites. EE%{JE?E"[WMemergiﬁz’:"rfn‘“m
Make sure any new @ Samaritan
medicines can be taken with | P i i

current medicines

= Before the patient goes Example of Preventable Medication Error

home: Some drugs have two different names: A “generic”
« Give a list of the patient’s name vs. a “trade” name
medicines to next the A patient has “generic” drug at home
caregiver or to the regular The physician prescribes “trade” drug
doctor The patient does not understand that
« Give a list of the patient’s “generic” and “trade” are the same drug
medicines to the patient and takes both prescriptions
fhned"r;'tS/her family. Explain This is an example of the patient taking a double

dose that was preventable.



Patient Confidentiality

Definition: Confidentiality

© Ensures information is only available to those who
have a need to know
© Is Federal and State law
© Is the right thing to do =
© Is ethical and shows respect

Health Insurance Portability and Accountability Act (HIPAA) is a set of regulations that

© Addresses the requirement for confidentiality, privacy, and security of a patient’s
medical and healthcare information

All information concerning patients must be kept confidential

© Show courtesy and respect

© Recognize everyone’s right to keep their information
private

© Handle patient medical records with the same care you
would want for your records

Keep It Confidential (KIC)

© When a possible violation of confidentiality is overheard,
staff can simply state “KIC”
© This means you should
e Consider what you are saying (patient name, iliness, etc)
« Consider where you are talking (elevator, stairwell, hallway, etc)

\

When can | use or disclose information about a patient
without their consent?

© For treatment purposes

© For billing purposes

© For Healthcare Operations like quality improvement
activities
To report diseases to the Health Department
To report abuse (elder, child, developmental disability)
To report criminal activities
For organ donation
For patient location if not opted out of being listed in the
patient directory
For Workers’ Compensation purposes when an 801 form is completed

© 006006

©

Use good common sense!
Common sense is one of the best ways to help protect patient confidentiality.
Access this data only if you have a work related need to know!




Patient Confidentiality

Patient
. . . Authorization to
Under HIPAA patients have the right to: Release Health
© Access their health information, according to regulations Information form

© An Accounting of Disclosures (a list of where their information has N
been disclosed, NOT including for treatment, payment, or healthcare i e
operations purposes) i ——

© Amend (correct) their medical record information

© Request that they receive communications from us using an
alternative means (email or cell phone, for example) or at an
alternative location

© Request restrictions regarding disclosure of their information e

Requesting Medical Information

Note: Staff must follow the same process as a patient

What if staff want to request their What if staff want to request their
OWN medical information? child’s, spouse’s, or significant
_ other’s medical records?
© Go to the Medical Records Department
(Health Information Management) © If the child is a minor, go to the Medical

Records Department and sign a form to

© Sign a Medical Records Release form to request access or obtain a copy

request access or obtain a copy
© If the child is NOT a minor, or the access is

for your spouse, these individuals will need
to sign an “Authorization to Use and

© As a staff member you do not automatically
have access to your own medical

information Disclose Health Information” form, granting
© NOTE: This applies to both electronic and you permission
paper copy records © NOTE: This applies to both electronic and

paper copy records

What are some ways to prevent unplanned disclosure of a patients medical
information?

© Do not discuss patient information in public places like the cafeteria, lobby, or in an
elevator

© Log off of the computer when you walk away from the work station

© Use care when faxing patient information. Use a fax cover sheet and check the
number carefully

© Do not copy or reproduce patient information unless required to do so for your job
© Use ‘de-identified’ (any unique identifier, i.e. account number) information whenever possible

© If your job requires you to take information away from your work site, do not leave it unattended in
your car, briefcase, or laptop



Business Confidentiality

All information concerning the following must be kept
confidential

© Physicians, Employees, and Volunteers
©® Financial Data and Business Records

Show courtesy and respect

© Treat all employees/volunteers/physicians information with
respect

© Handle employee/volunteer information and business records with the
same care you would want for your own records

© Respect everyone’s right to privacy

Use good common sense!

This is one of the best ways to help protect financial,
business, employee, and volunteer confidentiality.

Unauthorized access is when you do not follow Medical
Records/HIM procedures to access records or access records
that you do not need for your job.

Access data only if you have a work related need to know!

As staff members, we are responsible for safeguarding business,
medical and employee information against loss, destruction,
tampering, and unauthorized copying, access, or use.




Business Confidentiality

Follow these guidelines to avoid confidentiality violations

DO

© Think before you speak
« Discuss information in offices and private spaces
« Assume others can hear you, even behind closed doors
« Use phones with handsets, not speaker phones
« Discuss business matters with co-workers only if they have a need to

know

© Use a fax cover sheet and double check the number before faxing

© Dispose of information in confidential trash bins

© Lock file cabinets and doors

© Be aware of what others can read on your computer monitor and observe
in your workspace

© Back up information on network drives rather than computer hard drives

© Protect information from loss and destruction (e.g. do not

download software or open suspicious email, etc)
© Lock computer screens before leaving

(“ctrl”, “alt”, “delete”) or log off to allow

another user access

Do Not

® Read, access, or reproduce employee/business information unless you
need it to do your job

® Share confidential information with unauthorized people and without
proper authorization

® Share your computer password with others

® Send confidential information to an unauthorized
email address

® Leave faxes and printed documents unattended

® Leave messages with business information on
answering machines or voicemail without
authorization

INAPPROPRIATE ACCESS MAY BE GROUNDS FOR TERMINATION!





